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LETTER FROM THE PRESIDENT
'I passed my flight physical, so I must be
healthy!'

BY DAVID BRYMAIM, D.O.
SENIOR AVIATION MEDICAL EXAMINER
FAA, TRANSPORT CANADA, JAA
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I realized that there are similarievaluation. The general pilot medities when a pilot gets an
cal exam does not include lab work
changing fuel tanks, and a
FAA medical exam from
for PSA, cholesterol, blood sugar,
trial of carburetor heat. I
an aviation medical examliver profile, and so on. Also, the
soon realized that the eniner. The FAA medical is
routine evaluations such as mamgine roughness was not
designed to determine if a
mography, PAP smear, and colonosgoing to improve by these
pilot is fit to fly an aircopy are typically not included (almeasures.
plane, and that he/she
though they should be discussed by
The situation progressed
meets the medical stanthe AME and recommended if necand the engine began to vidards set forth by the FAA.
essary). I do know many AMEs that
Dr. Bryman
brate roughly. I had diffiFor example, the stanwill offer a prostate exam to pilots as
culty holding altitude as I
dards for distant vision for a
part of the general evaluation.
was unable to get full power. LuckThe AME will
first-class medical are _______
ily, the shore was closer now, and I
20/20 with or withhave to be more thor/ wonder if there are
was able to land the airplane on a
out corrective lenses.
ough if physical absmall dirt strip at the edge of the bay.
If the pilot does not pilots that might be
normalities are disI found out later that there were
meet the standards, lulled into a false
covered at the time of
several mechanical problems that
then he is not issued sense of security about
the exam. For exlead to this unplanned landing.
a medical certificate.
ample, if a pilot is ditheir general health
Apparently, there was a stuck exThe eye exam
agnosed with hyperafter
passing
a
flight
haust valve on the number 4 cylinportion is not det e n s i o n and given
der, a bad magneto, and several
medical treatment,
signed to u n c o v e r physical...
fouled spark plugs (to name a few).
———„—mmm
he/she
must have lab
other o p h t h a l m o The surprising part to me was
logic
conditions
work including blood
that the airplane had come out of
sugar, kidney function, and cholessuch as early glaucoma or determine
an annual inspection one day prior
subtle conditions in the optic funterol. The pilot will need to have an
to my trip. I think I was lulled into
dus, for example.
EK.G and in some cases even a stress
a false sense of security by the anThere is an important distinction
test to check if there are any heart
nual, and very surprised that the
between passing the minimum stanproblems as a result of the high blood
mechanical problems were not dispressure.
dards allowable to obtain an FAA
covered and prevented.
medical certification and determinRemember, passing the stanOnly later did I find out that
ing general health and fitness of a
dards for the flight physical does
items like exhaust valves and such
patient. The FAA medical exam is
not assure that your general health
are not routinely checked at a nora general exam that reviews mediis good and there are no underlymal annual. I guess I expected the
cal history (with attention to dis- ing conditions that need to be adannual inspection would uncover
qualifying medical conditions), curdressed. I wonder if there are pilots
most potential problems with the
rent medications, blood pressure,
that might be lulled into a false
airplane, not realizing that some
pulse, visual and hearing tests, as
sense of security about their genproblems are not very obvious, and
well as a urine test that looks for
eral health after passing a flight
one must look deeper, depending
sugar and protein.
physical, j u s t as I was after my
on the symptoms (of which there
airplane's annual. My advice to piIt is not designed to be a comwere none at that time).
prehensive physical or a substitulots is to get your valves checked,
tion for a good preventive medical
so you don't wind up landing somewhere you didn't intend on landing!
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EDITOR'S NOTES
BY SUSAN NORTHRUUP, M.D.
SENIOR AVIATION MEDICAL EXAMINER
WELL FOLKS, here is some
iiot-so-subtle
begging!
PLEASE send me articles to
print and ideas for future
newsletters. I would love to
have submissions or letters
to the editor from field Aviation Medical Examiners and
our international members. I'm also
looking for some great case studies to
turn into clinical reports for both this
newsletter and for submission to the
Aerospace Medical Association's Aviation, Space, and Environmental Medi-

cine journal. Besides, this
should be your newsletter,
not The World According to
Susan.
That being said, I hope
you are enjoying FlightPhysician. I appreciate all of you
for taking the time to read
it. We are working very hard to make
this one of your best sources of reference.
Don't hesitate to send me an email
at snorthrup63@earthlink.net. I'd
love to hear from you!

The Civil Aviation Medical Association Invites You to Attend Its
ANNUAL SCIENTIFIC MEETING
October 5-7, 2006
Ottawa Marriott
100 Kent Street
Ottawa ON K2P 5R7
Phone 613-569-9442
Theme: BRINGING THE WORLD TOGETHER
Speakers slated to speak include:
•The Minister of Transportation Canada
•Tony Evans, MD, ICAO
• Clayton Cowl, MD, Mayo Clinic
• Frederick Tilton, MD, USA Federal Air Surgeon
• Douglas Ivan, MD, USAF Aviation Ophthalmologist
•John Hastings, FAA Neurology Consultant
• Mike Muhm, MD, Boeing Corporation
• David Bryman, DO, CAMA President
•AND MANY MORE
There will also be a full social agenda!
Please Join Us!
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SPECIAL ISSUANCE from page i
Special Issuance medical certificates
annually.
This certification burden has
taxed the limited resources of the
Aerospace Medical Certification
Division (AMCD) in Oklahoma
City, affecting timely processing of
certificates. Dr. Tilton put forth
steps being planned and implemented to remedy the situation, including consideration of changes in
periodicity of examinations (potentially extending the certificate validity), increased the delegation of
authority to well-qualified aviation
medical examiners (AMEs) to render aeromedical decisions, rule
changes to allow AMEs to make
Special Issuance decisions (authority is now limited to the FAA by
rule), and an expanded list of AMEAssisted Special Issuance (AASI)
conditions.
The list of conditions has recently been expanded from 20 to
35. The AASI program allows the
AME to authorize recurrent medical certification of Special Issuance
medical certificates for periods of
up to six years following initial certification by the AMCD. Dr. Tilton
invites the support of CAMA, the
Aerospace Medical Association, and
others in bringing awareness of the
AASI process to AMEs.
Collectively, the measures put
forth by Dr. Tilton should greatly
enhance the timely processing of
Special Issuance processing for US
civil aviators. CAMA applauds Dr.
Tilton and his staff!
Additional information can be
found online at www.faa.gov/
pilots/medical/ and following the
links to the AME Guide.

FP

AME-AssisTED SPECIAL ISSUANCE (AASI) FEATURES
The AASI allows AMEs to provide interim certification of
selected disqualifying conditions.
The initial Special Issuance package must be submitted and
approved by the FAA.
If granted an AASI, the airman and AME of record will receive an instruction letter with specific requirements to permit
the AME to continue issuing medical certificates.
In general, the airman will need to provide interim reports annually to the AME either during the mid-portion of their examination cycle or in conjunction with his or her medical examination.
The interim reports are submitted as usual to the AMCD, who
will perform oversight of the program.
AASIs are time-limited. The FAA will re-certify the case every six years, as stipulated in the initial Special Issuance.
LlST OF AASI ALLOWABLE CONDITIONS, FOR ANY CLASS

Arthritis
Asthma
Bladder cancer
Breast cancer
Chronic lymphocytic
leukemia
Chronic obstructive
pulmonary disease
Colitis (ulcerative
or Crohn's)
Colon cancer
Diabetes on oral
medication
Glaucoma
Heart murmur
Hepatitis C

Hodgkin's lymphoma
Hyperthyroidism
Hypothyroidism
Lymphoma
Melanoma
Migraine syndrome
Paroxysmal atrial
fibrillation
Paroxysmal atrial
tachycardia
Prostate cancer
Renal cancer
Sleep Apnea
Testicular cancer
Urolithiasis

THIRD-CLASS MEDICAL CERTIFICATION ONLY
Angina Pectoris
Coronary artery
disease with PTCA,
stent, brachytherapy,
rotablation,
atherectomy, CABG

Myocardial Infarction
Mechanical and tissue
valve replacement
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FIT TO FLY
How pilots can safely (and legally) use antihistamines and other
sleep-inducing medications
AN AEROMEDICAL COLUMN, BY DR. PETRA ILLIC

I

T IS A COMMON misconception
that over-the-counter (OTC)
drugs are not only safe, but are
also FAA-approved to use while on
flight status. After all, if a medication
were harmful, wouldn't it require a
prescription? Not necessarily so!
Many OTC drugs can actually be
quite dangerous, especially when
used inappropriately in relation to
flying.
In my practice, I find that pilots
frequently misuse certain OTC
medications, not understanding the
FAA restrictions, and more importantly, the potential dangers to
flight safety. Some of these medications are marketed for both allergies and sleeping aides, so you can
be sure there are not only FAA rules
that go with their use, but more
importantly, safety principles.
In the OTC world, the most
commonly sold anti-allergy medications are made f r o m "firstgeneration" antihistamines, such as
diphenhydramine and chlorpheniramine. They help reduce the unpleasant symptoms of itching, watery eyes, runny noses, sneezing,
and hives caused by seasonal or environmental allergies. Diphenhydramine (also known by the brand
name Benadryl) can be a life-saving
drug when used to treat severe allergic reactions, as can occur from
bee stings or food allergies in highly
sensitized individuals. However,
these antihistamines also produce
significant drowsiness in most
people, and because adverse effects
on mental functioning can last even
longer than perceived drowsiness,

the FAA warns that pilots should
ground themselves for at least 24
hours after taking them.
Because these antihistamines are
found in many OTC cough and
cold remedies, pilots often take
them inadvertently. An airman
should always carefully review the
ingredients of such multi-symptom
formulas, making sure that they do
not include any compounds to control itching, sneezing, or to induce
sleep. Decongestants (pseudoephedrine) are generally OK to use during f l i g h t status, but firstgeneration antihistamines are not!
Claritin, a relatively new "secondgeneration" antihistamine, is the only
OTC antihistamine currently allowed by the FAA to be used by pilots during flight status, because it
does not produce drowsiness in most
people. There are others of this category available by prescription, but
not all are currently FAA-approved.
Just because your personal physician
prescribes it, doesn't mean that the
FAA considers it safe for flight. For
example, Allegra is approved, but
Zyrtec is not.
Now, let's get to the category of
sleeping medications. In the OTC
world, the drowsiness produced by
these first-generation antihistamines is capitalized upon and used
as sleeping medications. When
marketed as such, diphenhydramine is found in formulas such
as Tylenol PM, Sominex, Excedrin
PM, and the like. Not knowing
this, pilots will often take these
OTC sleep aides in ways that are
not safe and certainly not FAA-

approved. Long-haul pilots who
take these medications in an attempt to counteract jet lag might
not realize that they will begin another flight before the recommended 24-hour waiting period is
over. Cockpit crewmembers with
heavy schedules and short layovers
sometimes find themselves taking
these antihistamines to get to sleep
quickly for an early wake-up call,
again before enough time has lapsed
for the side effects to wear off.
It is noteworthy to mention that
d i p h e n h y d r a m i n e is one of the
most common OTC drugs found
in the tissues of pilots involved in
fatal airplane accidents. There is a
reason for those warning labels recommending against operating dangerous machinery while "under the
influence!"
There is another category of
physiologically active compounds
that are neither prescriptions nor
OTC drugs. These are the dietary
supplements; some are reported to
help reduce sleep problems, such as
melatonin.
The FAA generally allows airmen
to use any of these supplements if
they do not suffer adverse side effects from them. However, claims
about these dietary supplements'
benefits in treating insomnia and
"jet lag" are often overstated and
have not been substantiated in scientific double-blind studies.
Some individuals actually have
significant side effects from these
"natural" supplements, and in the
Continued on page 6
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FIT tO FLY from page 5

case of melatonin, can even produce nightmares and other sleep
disturbances. There is also concern
among some scientists that melatonin might adversely affect other
basic body clocks, such as reproductive cycles in women, particularly because the dosages in these
pills can create concentrations in
body tissues much higher than what
occurs naturally.
Additionally, since food supplements are not regulated by the Food
and Drug Administration, it is not
possible to ensure the purity and
dosage of these substances. Buyer,
beware!
Then there is alcohol. Aside
from the 8-hour "bottle to throttle"
rule, alcohol is not, in fact, a decent sleep-inducing chemical. Alcohol actually interferes with natural
sleep cycles and impairs the brain's
ability to refresh itself.
There are also some commonly
prescribed sleep medications that
are not allowed by the FAA, such
as Halcion and Restoril, due to
their long half-lives and potentially
addictive tendencies.
So, having said all this what can
a pilot use to help get to sleep on
those layovers, or to help re-adjust
to a normal cycle when back home?
For the past couple years, the
FAA has approved the use of one
prescription sleep medication,
Ambien (zolpidem), by virtue of its
short half-life (2.5 hours) and safe
side-effect profile. Most people taking Ambien fall asleep quickly,
wake up easily without any hangover effect, and feel refreshed, as
long as they can get at least 8 hours
of sleep.

As can be expected, there are some
FAA regulations that pilots must be
aware of when using this medication.
First, they must wait 24-48
hours after it is taken before flying.
Second, A m b i e n may not be
used more than twice a week, to
avoid habituation.
It should go without saying that
there are always a few individuals
who will have unusual and unanticipated side effects to any medication, so a pilot should always try
it first during a few non- flying days
to assure that unanticipated adverse
effects will not occur. (This rule
applies to all OTC medications,
"natural" s u p p l e m e n t s and prescriptions that a pilot has never
used before, as the time to discover
unexpected side effects of a drug
should not be in the cockpit!)
Bear in mind that no sleeping
medications should be used on a
regular basis to treat insomnia,
which is a medical condition where
an individual has chronic sleep disturbance. To avoid habituation, these
drugs should only be used intermittently for those circumstances where
sleep is difficult to attain because of
disrupted schedules.
In my humble opinion, there is
an obvious frustrating inconsistency with the FAA regulations governing sleeping aids. On the one
hand, diphenhydramine, which has
a long half-life of 9 hours, is known
to produce prolonged adverse cognitive effects in many people and
has been found to be involved in
numerous fatal accidents, carries a
warning by the FAA to not be used
within 24 hours of flight.
On the other hand, Ambien,
which has a very short half-life, produces rapid onset of sleep without

significant "hang-over" effects in
most people, is disallowed within a
24-48 hour time frame. This rule
seems to discourage the use of a helpful and relatively safe drug in favor
of one known to be hazardous.
However, I have been told by
FAA insiders that this issue is being reconsidered, and I can only
hope that a more reasonable ruling
is forthcoming. It is noteworthy to
point out that the CAA in Great
Britain (which sets the standards for
many European aviation rules) allows the use of an older, slightly
longer-acting sleeping aide, diazepam (Restoril), on an occasional
basis within 12 hours of flight, as
long as it is not combined with alcohol and the pilot has "ground
tested" it first.
At this point, the FAA regulations make it clear that there still is
no satisfactory pharmacological
solution for US pilots on trips that
result in short sleep periods and
with layovers less than 24 hours.
Ambien is, however, a very effective way for most pilots to return
to a normal circadian cycle when
they return home, without risking
the potential hang-over effects of
OTC antihistamine use.
Common sense seems to indicate
that most pilots would do better by
getting a good night's sleep with
medications than to be fatigued
without.
Having said all this, it is true that
none of these medications will show
up on a DOT drug screen. For
safety's sake, you, the pilot, must
be the judge!
To your health,
Petra Illig
Email: airspace@alaska.net

FP
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JOHN A. TAMISIEA
AWARD PRESENTED
TO
DAVID P. MILLETT, M.D.

D

AVID P. MILLETT, M.D.,
Regional Flight Surgeon
for the Federal Aviation
A d m i n i s t r a t i o n (FAA) in the
Southern Region, received the
John A. Tamisiea Memorial Award
at the annual scientific meeting
of the A e r o s p a c e M e d i c a l
Association May 11, 2006, in
Orlando, Florida.
Dr. Millett has been a member
of the Civil Aviation Medical Association (CAMA) for many years.
He is a member of the Board of
Trustees of CAMA, and has served
on many committees.
Dr. Millett had a distinguished
career in the US Navy, serving as
medical officer for the American
Embassy in Russia. After retirement he became the Medical Director of Eastern Airlines, then
joined the FAA as its Southern
Regional Flight Surgeon.
CAMA LUNCHEON AT THE AEROSPACE
MEDICAL ASSOCIATION'S ANNUAL
MEETING. Many CAMA members
attended the meeting,
(more photos on page 12).

The Tamisiea Memorial /Award was presented to br. Millett (center)
by Michael Bagshaw, M.B., B.Ch (left), President of the Aerospace
Medical Association, with John b. Hastings, M.D., representing
CAMA, who sponsors the award each year.

He was recognized for his contribution in the application of the
art and science of aviation medicine to general and commercial
aviation. During his career, he has
made significant contributions to
civil aviation medicine. His exten-

sive experience in aviation medicine and service to the industry
is widely recognized within the
aerospace medicine community,
both in the United States and internationally.
FP
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THE CIVIL AVIATION MEDICAL ASSOCIATION
ANNUAL SCIENTIFIC MEETING
October 5 - 7 , 2006
Ottawa Marriott
100 Kent Street
Ottawa, ON K2P 5R7
Phone: 613-569-9442
AGENDA
THEME: BRINGING THE WORLD TOGETHER
WEDNESDAY, OCTOBER 4
4:00p - 8:30p REGISTRATION- Victoria Foyer
l:30p - 5:00p BOARD OF TRUSTEES MEETING
SUSSEX SALON
THURSDAY, OCTOBER 5
6:45a - 7:45a Breakfast Buffet - Victoria South
7:00a - 1 l:45a Registration - Victoria Foyer
GENERAL SESSION - Victoria North
Welcome: David Bryman, D.O., President
Administrative Announcements:
James L. Harris, M.Ed., Executive V.P.
8:10 a.m.
Opening Remarks
David Bryman, D.O.
8:15 a.m.
GENERAL SESSION
Moderator: Hugh O'Neill, M.D.
8:15 a.m.
Remarks
Honorable Lawrence Cannon, P.C., M.P.
Minister of Transportation Canada
9:00 a.m.
Clinical Aspects of Strokes in Aviation
John D. Hastings, M.D.
9:45 a.m.
SSRIs
Marvin Lange, M.D.
10:30 a.m.
BREAK - Victoria Foyer
10:45 a.m.
Cardiac CT and the State-of-the-Art Lipid
Treatment
Andrew Miller, M.D.
11:30 a.m.
Fatigue
Clayton T. Cowl, M.D., MS
12:15 p.m.
LUNCH
1:45 p.m.
General Session:
Moderator: Alex M. Wolbrink, M.D.
1:45 p.m.
Sleep Disorders in Pilots
Steve Altchuler, M.D.
2:30 p.m.
Adjourn
3:00 p.m.
Buses depart for tour -Museum of Civilization
& War Museum
6:00 p.m.
Buses return to hotel
6:45 p.m.
Dinner at the Marriott
8:00 a.m.
8:05 a.m.

FRIDAY OCTOBER 6
6:45a - 7:45a Breakfast Buffet — Victoria South
7:00a - 5:00p Registration — Victoria Foyer
GENERAL SESSION - Victoria North
Moderator: Susan Northrup, M.D.
8:00 a.m.
USA FAA Medical Programs, Policies, and
Standards
Frederick Tilton, M.D.
9:00 a.m.
Altitude Physiology
Clayton T. Cowl, M.D., M.S.
9:50 a.m.
BREAK- Victoria Foyer
10:15 a.m.
Chemical Dependency
Steve Altchuler, M.D.
11:30 a.m.
Medical Certification Issues in the Field of
Ophthalmology
Douglas Ivan, M.D.
12:15 p.m.
LUNCH - Victoria South
Speaker: Honorable David H. Wilkens,
USA Ambassador to Canada
1:45 p.m.
GENERAL SESSION: Victoria North
Moderator: Gordon L. Ritter, D.O.
1:45 p.m.
ICAO Mission
Tony Evans, M.D.
2:30 p.m.
Elevated Optic Nerves - A High-Pressure
Situation
Thomas R. Wolf, M.D.
3:15 p.m.
Transient Neurological Symptoms and
Implications for the AME
Tim Ingall, M.D.
4:00 p.m.
Adjourn
4:15 p.m.
Buses depart for Aviation Museum
6:15 p.m.
Buses depart for hotel—dinner on your own

/=Z/G//7PHYSICIAN

SATURDAY OCTOBER 7
6:45a - 7:45a BREAKFAST BUFFET - Victoria South
7:00a - 5:00a Registration - Victoria Foyer
8:00 a
GENERAL SESSION - Victoria South
Moderator: Robin Dodge, M.D.
Evaluation and Treatment of Diabetes In
Airmen
James N. Heins, M.D.
8:50 a .m.
Pandemic Flu - Are You Ready?
Robert R. Orford, M.D.
9:30 a
Respiratory Physiology
Forrest M. Bird, M.D., Ph.D.
10:30
BREAK-Victoria Foyer
10:45
Emerging Infectious Diseases
Kozarsky/Reed
11:30 a.m.
PAX Research - Boeing 787 - Airbus A380
Mike Muhm
12:15 p.m.
LUNCH: - Ballroom Speaker: Capt. Ron Nielsen

July 2006
1:45 p.m.
1:45 p.m.
2:30 p.m.
4:00 p.m.
4:30 p.m.

5:45 p.m.
6:30 p.m.
7:30 p.m.

GENERAL SESSION
Moderator: Mark C. Eidson, M.D.
Hypoxic Pulmonary Hypertension
Earl F. Beard, M.D.
Aviation Addictionology
John Sader, M.D.
BREAK: Victoria Foyer
Panel: "Would You Fly With This Pilot?"
Moderator: Hugh O'Neill, M.D.
Panel Members:
Earl F. Beard, M.D.
Clayton T. Cowl, M.D.
John D. Hastings, M.D.
James N. Heins, M.D. ,: —
Douglas Ivan, M.D.
John Sader, M.D.
Adjourn
Reception - Victoria South
Honor Night Dinner - Victoria North
Speaker
Awards

!
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Is THERE A DOCTOR
ON BOARD?
BY SUSAN E. NORTHRUP, MD,

M

MPH

ANY HEALTHCARE providers
dread the overhead
announcement, "Is there a
doctor or healthcare professional on
board?" Most responding clinicians
are unaware of their responsibilities,
liabilities, or even what equipment is
on board. This column will discuss
the available medical supplies on
board most US air carriers and some
of the legal issues involved for medical
personnel.
So, what is the big deal?
The traveling public is changing.
Historically, most fliers were business travelers, usually healthy 20-65
years old. Now, leisure travel dominates the airline industry. The
causes of this change are diverse but
include cost containment in business, an increase in telecommuting,
and affordability combined with an
increase in expendable income in
the US. The result is more people
are traveling, most notably the very
young and retired individuals.
According to the US Department
of Transportation 2005 US Airline
Scheduled Services data, there were
11,517,000 departures with
738,568,000 emplanements, or
people boarding airplanes. The domestic to international ratio was ten
to one. Despite the n u m b e r of
people traveling and the broader age
range, medical events are relatively
rare.
A review of the medical literature
and airline data reveals there is a
medical event per 1,000 to 1,400
departures, resulting in about one
diversion per 5,000 departures. On
average, there is one fatality per
million passengers.
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Typical contents
(qua
(quantities
in parentheses):

Pre-filled syringes:
Atropine 0.1mg/10 ml (2)
Diphenhydramine 50 mg / 1 ml (2)
Dextrose 50% / 50 ms (1)
Epinephrine 1: 1,000 (2)
Epinephrine 1: 10,000, 0.1 mg / ml (2)
Epinephrine 0.3 mg auto-injector or
"Epipen" (1)
Lidocaine 20 mg / cc, 5 cc (2)
Capsules and tablets:
Aspirin 325 mg tablets
Acetaminophen 325 mg tablets
Diphenhydramine HCL 25 mg tablets
Nitroglycerine tablets 0.4 mg
Inhalants: Albuterol inhaler 17 g (1)
Additional Items:
Non latex gloves
Needles: 18 ga, 20 ga, 22 ga (2 each)
Syringes: 1-1 cc, 2-5cc, 1-1 Occ
0.9% normal saline 500m1 (1)
IV set with 2Y connector (1)
IV catheters: ISgaX 1.5", 2OgaX 1.5",
22gaX 1" (1 each)
Alcohol prep pads
Adhesive tape
Trauma shears
Tourniquet
Sharps container
Stethoscope
BP cuff
Oropharyngeal airways: graded from
pediatric to adult
Masks: pediatric, small adult, large adult
(1 each)
One-way CPR valve
Self inflating manual resuscitation device
Tubing
In 1998, the Aerospace Medical
Association polled its members regarding what kind of events they
had responded to inflight. The top
five diagnoses were cardiac, syncope, seizure, asthma, and diabetes
related. Reviewing airlines' incident
reports shows a slightly different
top five. They were cardiac, loss of
consciousness or syncope, musculoskeletal (turbulence related, fall-

ing, being struck by an object, and
lacerations were most common),
seizures, and respiratory events.
The next five were gastrointestinal
distress, blood pressure abnormalities, obstetric issues, strokes, and
psychiatric events.
OK, so people get sick. What are
a responder's responsibilities and
available assets?
Continued on page 12

FLIGHTPmSlClAN
DOCTOR from page 11

On US Air Carriers, onboard
medical equipment exists in several
different packages. They are seldom
all stored together but are distributed
about the cabin. Each airline has a
slightly different configuration of
medical supplies but will meet the
minimum FAA-required items. On
average, there will be a certified medical professional on 85-90% of flights.
The responders will be asked to provide proof of their credentials and file
a report of the event. Responding
medical professionals are protected
by the Aviation Medical Assistance
Act but should remain within their
own credentials. Most air carriers
have medical consultation on the
ground available via seat back phones
or radios.
Be warned, asking the passenger
or airline for payment could invalidate the protections of the Aviation
Medical Assistance Act.
The most robust medical kit on
board is the Enhanced Emergency
Medical Kit (EEMK). Because an
aircraft may not be dispatched for
flight without a closed and sealed

12
EEMK on board, most aircraft are
stocked with two. Most EEMKs are
stocked with the FAA minimum requirements; although, they can be
supplemented. The contents are typically placarded on the outside, with
the contents grouped by function.
There will also be a source of oxygen on board but not contained in the
kit. To supplement the EEMK, there
is a first aid kit containing basic bandaging materials, splints, gloves, and
a pocket mask. There may also be routine supplies in the galley — nonaspirin, antacids, gloves, and bandages. At least one universal precaution kit is considered necessary as well.
Since the airplane cannot take off
without a sealed EEMK on board,
many airlines have elected to stock a
medical accessory pack. They usually
contain a biohazard clean-up kit with
a personal protection kit, a pocket
mask, sharps container, thermometer,
glucometer, surgical masks, stethoscope, BP cuff, and more gloves. As
this kit is not required, there will be
more variability in the contents between airlines.
Finally, an automated external
defibrillator was mandated in the US
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for most scheduled air carriers. It is
quite basic and is not officially meant
for monitoring. You can expect to
find items necessary for getting to the
afflicted passenger's skin, defibrillator pads, gloves, and an extra battery.
The airline personnel, pilots, and
cabin crew will do everything they
can to assist the passenger and medical responders. However, they will
have limited medical training and
will rely heavily on the responding
professionals. The medical responders may recommend or be asked for
an opinion on the advisability of diverting. Even if they feel an immediate diversion is warranted, the aircraft
captain has the ultimate authority. He
or she may have sound operational
reasons for delaying a divert — airport capabilities, fuel, aircraft weight,
or weather, to name a few.
In conclusion, medical professionals responding to ill passengers will
have a range of basic equipment and
ground-based consultation to assess
and treat a passenger. Medical events
happen every day. An awareness of
capabilities will assist the responding
provider in responding. FP

MORE PHOTOS FROM THE CAMA LUNCHEON AT THE AEROSPACE MEDICAL ASSOCIATION'S MEETING.
Federal Air Surgeon Fred Tilton, M.D.,
SHE'S SHY, BUT WHY? Clayton T. Cowl, M.D., and family with CAMA
was luncheon speaker.
President David Bryman, D.O. (standing).
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CIVIL AVIATION MEDICAL ASSOCIATION
SUSTAINING AND CORPORATE MEMBERS
The financial resources of individual member dues alone cannot sustain the Association's pursuit of
its broad goals and objectives. Its fifty-year history is documented by innumerable contributions toward aviation health and safety that have become a daily expectation by airline passengers worldwide.
Support from private and commercial sources is essential for CAMA to provide one of its most important functions: that of education. The following support CAMA through corporate and sustaining
memberships:
CORPORATE MEMBERS
Banyan International Corp.
P.O. Box 1779
Abilene, TX 70604-1779

Medaire, Inc.
80 E. Rio Salado Parkway
Tempie, AZ 85281

Titmus Optical
3311 Corporate Drive
Petersburg, VA 23805-9288

Continental Airlines
9900 Richmond Ave.
Houston, TX 77210-4807

Stereo Optical Company
Chicago, IL 60641
773-777-2869 - 800-344-9500

Rummel Eye Care, P.C.
1022 Willow Creek Road
Prescott, AZ 86301-1642

Data Transformation Corp.
108-D Greentree Road
Turnersville, NJ 08012

Percussion Aire Corp.
P. O. Box 817
Sandpoint, ID 83864-0817

Harvey Watt & Co., Inc.
P. O. Box 20787
Atlanta, GA 30320

SUSTAINING MEMBERS
James L. Almand Jr., M.D.
Forrest M. Bird, M.D., Ph.D.
Stephen V. A. Blizzard, M.D.
Per-Johan Cappelen, M.D.
John R. Capurro, M.D.
Halford R. Conwell, M.D.

Gary E. Crump. M.D.
Daniel N. Dietdrich, M.D.
James N. Heins, M.D.
David P. Millett, M.D.
Glordon L. Ritter, D.O.

Robert A. Stein, M.D.
M. Young Stokes III, M.D.
James L. Tucker, M.D.
H. Stacy Vereen, M.D.
Rodney E.L.Williams, M.D.
Alex M. Wolbrink, M.D.

Thank you for supporting the Civil Aviation Medical Association
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NEW MEMBERS
Teresa O. Bassey, M.D.
Nigerian Civil Aviation Authority
P.M.B. 21029 Ikeja, Lagos
Lagos, Nigeria
Phone: 234-1-4931599
Occupational Med.
AME
Robyn Chase, D.O.
18611 North 22"J Street, Lot 63
Phoenix, AZ 85024-3083
Phone: 602-670-3083
Family Practice
AME
James R. Fraser, M.D.
133 Somerville Street
Alexandria, VA 22304-7729
Phone: 703-37-5447
Aerospace Med.
T. M. Gibson, M.D.
Corporate Health LTD
30 Bradford Road
Slough, England, UK
Phone: 44-1753-781616
Occupational Med.
Leo M. Hattrup, M.D.
750 Lancers Cr. West
Monument, CO 80132-2806
Phone: 719-659-5083
Aviation Med.
Pilot

AME

AME

AME
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CAMA Welcomes Our New
Members to the Growing Body
of Aviation Medicine Advocates
Stein Erling Kravik, M.D.
Johan Evjes V#15
0667 Oslo, Norway
Phone: 47-92284420
Aviation Med.
Jeffrey Kyff, D.O.
10275 East Twin Oaks Drive
Traverse City, MI 49684-6832
Phone: 231-206-0788
AJNES/Critical Care Pilot
Michael W. Lischak, M.D.
20930 Heatherview Drive
Brookfield, WI 53045-4530
Phone: 261-844-4468
Occ/Aviation Med.
Pilot
Richard W. Little, M.D.
2400 Ravenview Road
Timonium, MD 21093-2716
Phone: 410-262-4411
Orthopedic
Pilot

AME

AME

AME

AME

Dego L. Malpica
11010 N.W. 30th Street #104 COL
2360
Miami, FL 3.3172-5032
Phone: 571-608-9540
Student

Makanjuola Owalabi, M.D.
Mends Hospital Sabba Kyari Close
P.O. Box 3001
Kaduna, Nigeria
Phone: 234-805-448320
Aviation Med.
AME
AJ. Farmer, M.D.
1020 West 66lh Street
Kansas City, MO 64113-1816
Phone: 816-560-0555
Gee/Aviation Med.
Pilot

AME

Luis Perez-Toro, M.D.
73 Calle Santa Cruz Street, Suite 314
Bayamon, PR 00961-6919
Phone: 787-787-0171
Family Practice
AME
Arleen M. Saenger, M.D.
5826 Hannora Lane
Fairfax Station, VA 22034Phone 202-267-3867
Aerospace Med.

AME

David Salisbury, M.D.
33 Lynhurst Avenue
Ottawa, ON, Canada K1V 9W8
Phone: 613-521-6888
Aviation Med.
Pilot
Tarek Sardana, M.D.
51 Delong Drive
Ottawa, ON, Canada K1K 4R4
Phone: 6133-741-7786
Aviation Medicine
Pilot
AME

PLEASE VISIT OUR NEW CAMA WEB SITE
www.civilavmed.com
v Renew membership online
v Register for meetings online
A/ Members only area
V CAMA Merchandise
V CAMA Meeting Power Point Lectures
V CAMA Member Lists
V Meeting Photographs
V Flight Physician Publications
V International Aviation Medicine Interests
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MEMBER 'GONE WEST'
Margaret Ann King Conwell

A

fantastic lady entered my life and brought reality to
That affection was not confined to flight crews only.
hat hackneyed and usually inaccurate saying, "Love
Regard for her permeated Continental Airlines. Our great
at first sight!" Forty years of romance followed.
chairman, Gordon Bethune, demonstrated it by makMargaret Ann King Conwell was your association's
ing a special trip trom Houston to San Antonio and back
first lady twenty-five years ago. There may be misconto address the CAMA luncheon in 2003. It influenced
ceptions that your president engineered the CAMA
Capt. Fred Abbott, our V.P. of flight operations, to go to
Kauai meeting. In truth, he possessed the organizational
Charleston and accept the Bernice andAudy Davis Award
skills of an addled newt. Margaret (my Maggie) built
in Continental's and my name when Margaret was too
the stage on which I've done my medical "buck and
ill for me to leave.
wing" for the past four decades and she put the HawaiMargaret's compassion brought us to strife torn
ian affair together with skill and inspiration.
Northern Ireland. We welcomed two Ulster lads, one
During that presidenProtestant, one Catholic,
tial year, as an ambassainto our home for a few
dor of charm and ebulsummers. She hoped that
lience, she thawed out
sharing experiences under
the most reserved of our
one roof might instill
British AME friends at
some mutual understandtheir annual meeting,
ing. Theoretically, it
bringing large smiles to
sounded good. Practia traditional "stiff upper
cally, there was too much
lip." Our compadres from
institutionalized hate to
Central and South
overcome when the boys
America succumbed to
r e t u r n e d to Ulster.
her good looks and baMaggie's love for these
sic warmth. The son of
children attracted the atMexico's chief of civil
tention of a grand Irish
aviation medicine, Louis
lady, Betty Williams.
Amezcua, decided—at
Betty had something not
age twelve—that Margafound on every street corret was to be his ersatz
ner—The Nobel Peace
USA mother. Indeed,
Prize. They became close
Tavo Amezcua has befriends. This led to Ms.
come a family member.
Williams addressing the
Maggie not only de1993 CAMA Honors
signed my office but manNight Banquet. There are
aged it as well. As such, she
few aviation medical
interacted with pilots. She
groups who have ever obwas a dancer and skater
tained a Nobel Peace Lauwith a figure that well
reate as a featured speaker.
First Lady, Margaret Conwell (wife of Hal) in York,
suited starched denim
Theater and Margaret
England. On her right, the High Sheriff;
shirts and blue jeans.
shared a mutual love afon her left, the Lord Mayor.
Many of my aviators spent
fair. She rekindled the
an inordinate amount of time hanging over the reception
cold ashes of Huntsville, Texas, Community Theater.
desk asking—in my opinion—rather inane, repetitious, and
She nurtured our local university's hungry and tired
lengthy questions regarding their medical exams. They were
drama majors and they, in turn, adored her. Sam Housanswered enthusiastically and pleasantly. She was loved and
ton State University musical theater program is now
appreciated by the pilot group. This was obvious when
ranked in the nation's top ten. On hearing of Maggie's
more than 400 showed up in uniform to celebrate Maggie's
death, drama alumni started the Margaret King Conwell
life at the memorial service.
Continued on page 16
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Addella (Del)
Berry, 82,
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Nance

"VVTife of long-time CAMA
W member and former Board
member Charles A. Berry, M.D.,
and mother of Board Member and
former Vice-President, Michael A.
Berry, M.D., died peacefully at her
home in Houston, Texas, on
March 31, 2006, with her husband
holding her hand and two of her
three children present. Del was
born on May 19, 1923, in Los
Angeles, California, as a twin to
Clarence and Isabelle Nance.
Del and her husband, Chuck,
met as young people at church in
Indio, California, attended
Coachella Valley Union High
School, and then the University of
California Berkeley together. She
received her BS degree in Nursing
from the U.C. Nursing School in
San Francisco. She was an accomplished surgical nurse and for
many years was both nurse and office manager of the Aerospace

MEMBER 'GONE WEST'

Mike Berry, M.D., Chuck Berry, M.D., and Addella at
the CAMA Banquet, Virginia Beach, Va.,
October 1996.

Medicine practice of Chuck and
their son, Mike. Del was a longtime member of the Wing of the
Aerospace Medical Association and
a previous Honorary President.
She courageously accompanied
her husband to visit each of world's
seven continents, and she had many
friends throughout the world.
She was most proud, however, of
the w o n d e r f u l and most-loved

family they started, and who have
surrounded her with love. This includes her loving husband of 61
years, her son M i k e and wife
Frankie, daughter Charlene Forester and husband Dave, daughter
Janice Dudley, 9 grandchildren, 3
great-grandchildren, and two sisters, and a brother.

Margaret Ann King Conwell (continued)
Scholarship for musical theater stucrowd departed, our priest, Father
dents. The first of these were
Jim Morgan, surveyed the empty
awarded this April.
church and commented, ''Looks like
Her memorial service was held
somebody's been eating parrots!"
in our church. The attendees overMy wife was not only "the wind
whelmed the entire building with
beneath my wings" but my aerosome forced to stand outside.
Among the celebrants, were
three dearest friends from earlier theatrical escapades. These
lovely women were draped in
bright feather boas as was
Margaret's portrait at the front
of our sanctuary. It was a study
in contrast to see stunningly
colored feather scarves among
a sea of formal airline uniforms.
The girls delivered tributes
from the pulpit with no hint
of the morose. Those exuberHal and Maggie Conwell with Betty Williams
the CAMA Banquet (October 1993).
ant feathers shed. After the

nautical marvel — all lift and no
drag. Expressions of sympathy
came in from all parts of the world
and many governmental agencies.
Jon Jordan called from Washington to offer condolences.
I'd often allowed that my
tiny claim to aviation medical respectability probably
stemmed mainly from an
association with British
Caledonian Airways and its
premiere medical director,
Peter Chapman. That day I
opined it was really due
most to Maggie. Jon's reply
was, "Well Hal, you've finally gotten it right."
at

-Hal Conwell, M.D.
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THE CAMA HERITAGE CORNER, PART II
Growth begets name changes and sharpened purpose
BY DUANE CATTERSON, M. D.

/"""ir'^friis LOOK INTO the origin of
CAMA will focus on the
-JL short but very active history
of the Airline Medical Examiners
Association. As previously described,
that association was envisaged by a
group of CAA-designated pilot
examiners in 1947. They held an
organizational meeting in New York
City on February 24, 1948, and the
first annual scientific meeting on
June 17, 1948 in Toronto, Canada,
where a constitution and by-laws
were adopted. A decision was also
made to organize regional "Groups"
that would hold meetings around the
United States between annual
national meetings.
There is evidence in early correspondence of some jockeying for position between the secretary-treasurer
of the AMEA and his counterpart for
the Aero-Medical Association. In
February 1948, Dr. Seymour Fiske of
the AMEA invited Dr. Thomas
Sutherland of the Aero-Medical Association to attend the organizational
meeting in New York. He was politely
turned down. He then invited Dr.
Sutherland to join the AMEA. Dr.
Sutherland replied that because he
was not a designated airline pilot examiner, he was not eligible to join the
organization.
In July of 1949, Dr. Fiske wrote
to Dr. Sutherland as follows.
Dear Dr. Sutherland:
The Airline Medical Examiners Association is now nationally recognized.
As a group, we have received the complete cooperation of the Civil Aeronautics Administration, and of our various
Regional Medical Officers.
We have written you previously
about our association, and have invited

become an active member in
the association.
In the interest of Civil Aviation
Medicine, as well as your interest in
medical affairs, it is important that
you support the combined efforts of
the other examiners, and join the
Association.
With this reminder, may we again
invite you to accept active membership in the Airline Medical Examiners Association, and forward [to receiving] your dues in the amount of five
dollars ($5.00), for the year 1949, to
the Secretary-Treasurer, as above. Also,
won't you kindly complete the enclosed Applicant or Members Information Blank.

you to

Dr. Fiske concluded with detailed
information about the time and place
of the next meeting. At that point,
Dr. Sutherland promptly submitted
his membership application and
dues. Recruiting new members must
have been easier with $5.00 dues.
Beginning with the second annual
session, the AMEA consistently met
in conjunction with the Aero-Medical Association. By the third annual
meeting in 1950, the Airline Medical Examiners Association had grown
to 110 members. They had an Eastern group, a Texas group, and a Midwestern group.
Their president, William B.
Smith, M. D., decided it was time to
publish a periodic news bulletin and
appointed as editor Gerald S.
Backenstoe, M. D. AMEA News
Bulletins were published on an irregular schedule several times a year
for the remainder of the existence of
the AMEA.
In December of 1951, serious consideration was given to merging the
AMEA with the Aero-Medical Association as a constituent branch. Dr.
Percy Wiltberger, the president of

AMDA, wrote to General Harry
Armstrong, president of the AeroMedical Association, apologetically
reporting that the AMEA executive
committee, after a "very lively discussion," voted by "more than a majority" against applying for branch
membership in the senior aviation
oriented medical association. The
AMEA remained a freestanding
medical organization, closely allied
with the Aero-Medical Association,
which eventually became the Aerospace Medical Association.
The September 1951 issue of the
AMEA News Bulletin is especially
noteworthy because it reports that
Fellowship Certificates were presented to twenty-five AMEA members to recognize their achievement
as practitioners in the "Specialty of
Aviation Medicine." The decision by
CAMA in 2005 to recognize Fellows
was foreshadowed 54 years earlier by
CAMA's immediate forbearer.
The presentation of twenty-six
more fellowship certificates was announced in the May 1952 News-Bulletin. Later in the same bulletin, an
initiative by the Ohio State University to establish a three-year course
in the principles and practice of Aviation Medicine wras reported. The editor expressed the hope that this development would lead to the certification of Aviation Medicine as a specialty under the Board of Preventive
Medicine. This, of course, is just what
happened a few years later.
The Airline Medical Examiners
Association was intensely involved
throughout 1953 and 1954 with
the changes in the structure of government regulation of civil aviation
and the emerging new specialty of
Continued on page 19
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THEY REALLY ARE FRIENDLY SKIES:
Overcoming Fear of Flying for Business Travelers
BY CAPTAIN RON NIELSEN

bu CAN'T AVOID all business
air travel, even
with
teleconferencing. If you are a
fearful flier, nausea and panic attacks
can turn an ordinary business trip
into disaster.
Or, perhaps you do not consider
yourself a fearful flyer but one who
isn't particularly enthused about flying. That same trip can cause uncomfortable feelings that zap the confidence you need when you land.
Many bright, successful people lose
promotions and career opportunities
because they would rather not fly.
The good news is that becoming a
more comfortable flier can be accomplished in a few steps.

Y:

The Role of Trauma in Phobias
Some people fear flying because of
a traumatic event unrelated to flying
that instills a fear of being out of control. The brain copes with trauma by
disassociating
itself from and trying
O
/
O
to forget the trauma. But a "bad" flying experience, something like unexpected and intense turbulence, can
trigger the sense of being out of control and lead to a fear of flying response. Regardless of how the fear
began, flying phobia is one of the
easiest to overcome.
Fearless Flight Tip #1: Change
Your Mind, Change Your Flight
Your beliefs and resulting perceptions drive your fear. For example,
fearful fliers believe that flying is inherently dangerous and interpret every unfamiliar sight, sound, and sensation as a sign of impending doom.
Fearless fliers, on the other hand, ignore or accept those same sights,
sounds, and sensations as part of a

routine flight. Fearful fliers react
negatively based upon their faulty
beliefs; fearless fliers respond matterof-factly based on the real truth about
flying Change your mind about the
way you view flying, and you've become a fearless flier.
Tip #2:

Learn All You Can About the Basics
of Flight
We all tend to fear anything that we
dont understand, so learning about
the way airplanes work and why
flying is so safe can help a fearful flier
immediately. Learn about the three
most feared aspects of flying—
takeoffs, turbulence, and landings.
It's a fact: The more you know about
what's happening on an airplane, the
less fear you will have. First, consider
which parts of flying scare you the
most. Terrified of turbulence?
Consider this analogy: The plane
traveling through the wind's currents
is like a ping pong ball moving along
in a stream. While it may bounce
around a bit, the ball itself will not
be harmed by the flow while
following the course of the stream.
Likewise, an airplane in turbulent air
will not be harmed either, but will
"go with the flow" of the stream of
air through which it is flying. Both
the ping-pong ball and the airplane
are designed to withstand the forces
that Mother Nature can deliver—and
a whole lot more.

Tip #3:
Use Distraction to Your Advantage
The main difference between fearless fliers and fearful fliers is what goes
on in their heads. A fearless flier
thinks everyday thoughts such as the
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upcoming business deal, the latest
sales figures, increasing customer satisfaction. A fearful flier thinks catastrophic thoughts: feeling out of control, crashing, and dying.
Visualization and relaxation strategies are great if you can focus—
something easily accomplished in the
comfort of one's living room but ineffective on an airplane with all the
sensory inputs. An alternative is to
find something that bypasses conscious thoughts and directly accesses
the unconscious. Distraction accomplishes this by momentarily diverting one's thoughts.
Purely mechanical forms of distraction such as sucking on a tart
candy or snapping one's wrist with a
rubber band can briefly divert fearful thoughts.
More subtle and potentially long
lasting is using audio stimulation
such as a portable listening device
(CD or MP3 player or even the
airline's headphones) for listening
to music or audio books. It works
best to turn the volume up as loud
as you can tolerate and allow the
s o u n d t o occupy y o u r m i n d .
Choose audio programs and music
that are unfamiliar to you so that
your brain will not recognize the
sound and return to those thoughts
that trigger your fear.

Tip #4:
Breathe!
You may be surprised to learn that
the single most important tool for
overcoming your anxiety is managing your breathing. To achieve the
desired outcome, however, breathing
rate is the focus rather than the quality (as in the case of visualization and
relaxation). During anxious moments, breathing rate naturally increases. During a non-stressful time
away from flying, count the number
Continued on next page
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of bteaths (inhale plus exhale equals
one breath) that occur in a minute
to establish a base for comparison.
Then, monitor your breathing during times of stress to compare rates.
If your rate is above normal, take action and focus physically and mentally to slow your breathing rate to a
normal one. Monitoring your breathing rate slows you down physiologically and becomes an additional form
of distraction from your fear.

Tip #5:
Acknowledge Your Fear.
Believe it or not, many fearful fliers pretend not to be afraid or attempt to hide their fear. This tendency can be the result of a coping
strategy for dealing with negative
emotions learned in childhood.
HERITAGE from page 17
Aviation Medicine. Many of its members were "grand fathered" into the
specialty. They supported the embryonic civilian residency program in
Aviation. Medicine at Ohio State and
fought vigorously to retain a meaningful set of medical standards for
pilot certification.
In June of 1953, the Air Transport
Association proposed a reorganization of the CAA that would have virtually eliminated any meaningful
medical examinations or standards
pertaining to airline pilots. The
AMEA mounted a vigorous letter
writing and telegraph campaign to
their congressional representatives
and to the members of the Senate Appropriations Committee offering
counter-arguments to those in the
ATA proposal.
In early 1954, the AMEA retained
Washington Attorney Joel H. Fisher
to serve as legal advisor and legislative contact. The Association also
published a position paper in the
May — June issue of the News

19

Often times well-meaning adults attempt to talk children out of their
pain and fear. As a result, adults repress rather than manage those feelings. Instead of diminishing them, repression tends to amplify the focus—
much the same as trying not to think
of a pink elephant brings the very image of one into mind.

Tip #6:
Know That You Are Not Alone.
In our culture, we tend to feel
shame about our fears, so we keep
them secret and isolate ourselves from
others, thinking that we suffer alone.
In reality, a recent Gallup poll indicated that 18% of those surveyed
admitted to being very afraid to fly,
and another 26% reported that they
are somewhat afraid. That means that
Bulletin. The paper was entitled,
"Objectives of Airline Medical Examiners Association." It stressed the importance of "high standards of physical fitness" for aviators of all classes
and "careful enforcement of those
standards."
The Airline Owners and Pilots
Association, AOPA, lobbied forcefully against the proposals put forth
by the AMEA for reorganization of
the CAA. The president of AOPA
wrote to Senator John W. Bricker regarding them, and, according to Dr.
Backenstoe, "spent all of his time
making personal attacks on me rather
than dealing with the substance of the
proposals."
The Association not only was very
active but also was flourishing. Membership had grown to about 500. The
treasury was comfortably in the
black, and relations with the Airlines
Medical Directors Association and
the Aero-Medical Association were
cordial and mutually supportive.
In the midst of all of this activity,
the executive board of AMEA, during
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nearly half of the people on any given
flight are experiencing some fear. So
as you look around the plane, know
that many of those people who look
as if they have their act together, in
fact are not that calm on the inside.
Become a Fearless Flier Today
Faking action and trying something different is the key to fearless
flying. Challenging irrational beliefs
can lead to changes in your behavior
and change in your life. While there's
no pill or magic potion that will heal
you, by repeatedly working on these
steps, almost everyone can alleviate
some or all of their tears and even
recover fully from a flying phobia.
Soon, you may find yourself volunteering for business trips instead of
avoiding them!
FP
a meeting on November 13, 1954,
voted to change the name of the association to the Civil Aviation Medical Association (Domestic and International). The rationales for this
change were that the original name
did not carry the correct connotation
of the aims and purposes nor solicit
the support of an enlarged and enlightened professional membership.
Thus, CAMA suddenly appeared on
the scene with the dynamic Gerald
S. Backenstoe, M. D., at the helm as
president and News Bulletin editor.
A lot has changed since those early
years. The vision of the doctors who
originally developed CAMA, the vitality of the current CAMA members,
and the constancy of the arguments
about the need for medical standards
to safeguard the public as civil aviation continues to grow, again demonstrate that the more things change,
the more they stay the same.
Reference
CAMA correspondence archives and
AMEA News-Bulletins 1-12)
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On The Horizon
AEROSPACE MEDICAL ASSOCIATION
ANNUAL MEETING SCHEDULE
May 13-17, 2007

New Orleans, Louisiana

May 11-16, 2008

Boston, Massachusetts

CIVIL AVIATION MEDICAL ASSOCIATION
ANNUAL MEETING SCHEDULE

FAA AVJAT1ON MEDiCAL EXAMINER
SEMINAR SCHEDULE
2006
July 14-16 _

Albuquerque, N.M.
Neuro/Neuro-Psychol/Phy

August 4—6

Washington, D.C.
Aviation Physiology/HumFact

October 4-8, 2006

Ottawa, Canada
Ottawa Marriott Hotel

September 11—15

Oklahoma City, Okla.
Basic (1)

October 10-14, 2007

San Diego, California
The San Diego Marriott

September 22-24

Atlanta, Ga.
Opth/Otolaryn/Endocrin

December 11—15.

Oklahoma City, Okla.
Basic

2007
January 19 - 21 _

i II il

Join us on October 4-8, 2006, in Ottawa, Canada, at
the Ottawa Marriott Hotel for the Civil Aviation Medical
Association's annual meeting. For information, contact:
fim Harris
CAMA Headquarters
P.O. Box 23864
Oklahoma City, OK 73123

(405) 840-0199
Fax: (405) 848-1053
E-mail: JimLHarris@aol.com

. San Diego, Calif.
Neuro/Neuro-Psychol/Phy

March 0 5 - 0 9

Oklahoma City, Okla.
Basic

March 16- 18

Bellevue, Wash.
Cardio

May 14 - 17

New Orleans, La. (AsMA)
Aviation Physiology/HumFact

June 11-15

Oklahoma City, Okla.
Basic

July 13-15

Oklahoma City, Okla.
Neuro/Neuro-Psychol/Phy

August 17-19

Washington, D.C.
Opth/Otolaryn/Endcrin

August 27-31

Oklahoma City, Okla.
Basic

September 14-6

Savannah, Ga.
Cardio

For information, call your regional flight surgeon. To
sign up for a seminar, call the FAA Civil Aerospace
Medical Institute's AME Programs Office:
(405) 954-4830.

